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AFFIDAVIT OF ANNUAL | | |
REPRESENTATION OF . STATE OF Washingfon }
MINING CLAIMS County of S K amanig 8.

Ra.'.oL T W’Euelﬁ

of lawful age, ‘and as locator(s) or as the locator(s) authorized agent(s) being duly sworn, make the following
statement(s) for and on behalf of the mining claim(s) hereinafter described:

1. ) Location/Amendment
Claim Name BLM Serial No. County Recordation, Book and Page

Hehley 1 DRME 163113 Doc® 2007108425 fag 1 %2
dshley 2 A ORME JL3HTE  1boc¥ 2008169316 fyele2 |

(Additional claims may be listed on the reverse side of this affidavit.)

Total No. (page 1) of Mining Claims: ___2 __ X $10 BLM Service Charge= $_22.00

2. The said mining claims @) (are) located in Section " 4 __-_, Townshlp —3AN- , Range _sE. -
in <SKawmania ___ County, State of Washing #on

3. The dates and the number of days work was done or improvements were made, and the character of the
: work and value of improvements placed thereon; or verified report of geological, geochemical, or

geophysical work relied upon and as required by Section 28-1 of Title 30 of the United States Code a
described and identified as foilows; J¢ ] K

U 3 /; .

4. The work done and/or improvements made were made at the instance-and request of ___
Mz’f_?ﬂfézlﬁ__ the locator(®) of saxd mmmg claim(s). The actual amount pa1d for work and
improvements is $ L@2.a0  paid by _&M 7. Geyers

If annual assessment work is performed or caused to be performed at o1ié or more points within a group
of contiguous claims not exceeding ten, state description and location of work done, the names of the

claims for whose benefit the wo) k was performed and the total cost thereof. 1 ¢

KIERNAN BRENNAN

My COMM'SS‘ON EXPIRES MAY 11, 20‘2 Space Below for Recorder’s Use Only

Subscribed and sworn to before me this ._2____ day of RECORDER'S OFFICE } ss.
s"Wm”:\) 192012 Filed for record on the day of s
AD.19 ___at _________ o'clock M., and recorded in
: Volume ___ of Affidavits of Annual Representation on Page
CQ - Records of :
Notary Public for the State of _Q-;:%zn____ .
: ' County Recorder.
Residing at Mm%&!h_ﬁﬁ%_— By
Deputy.

My Commission expires W, Qo Fee $




